Purpose: The concept of security is related to the experience of health but has ever so often been argued from a risk perspective rather than from a promotional perspective. The experience of older persons' sense of security in private homes and in nursing homes seems to be missing when it comes to promote aging well throughout the life span. This study aimed to describe and analyze factors related to the sense of security of older persons receiving care in nursing homes in Sweden. Design and Methods: The study was based on a questionnaire from a total of 495 persons aged ≥ 65 in private homes (n = 350) or nursing homes (n = 145) in Sweden. Results: Secure relationships, sense of control, and perceived health were significantly related to the subjects' sense of security. No significant relationships were found between sense of security and having a personal emergency response alarm. Implications: Experience of sense of security from the older person perspective differs depending on the context. To promote the sense of security within the care of older persons, methods on how to establish secure relations as well as the sense of control and knowledge need to be further tested, developed and analyzed together with older persons.
INTRODUCTION
An increased interest in the concept of security has risen over the past decade since the sense of security has been identified as being related to healthy aging, quality of life in later years, and aging well [1] [2] [3] [4] [5] . In many countries around the world such as in Sweden, policy documents encompass strategies offering the elderly the possibility to "age in place" and "to grow old in security while maintaining their independence" [6] . The strategy "to age in place" usually refers to being able to stay in one's own home as long as the old person wishes to do so and feels confident and secure [7] . Research has, however, indicated that municipalities are not able to offer sufficient safety and security to older persons who want to age in place [8] , indicating that promoting a sense of security and independence is still a public policy challenge in Sweden and other developed countries for supporting older persons aging in place [9] . Research regarding the older person's experiences of sense of security in private homes and in nursing homes seems to be missing.
Despite the importance of health care staff's understanding of the safety implications for persons with certain diseases and symptoms to promote security [10] , research has often described feelings related to insecurity rather than security. The concept of security has often been argued from a risk perspective, like the risk of falling or the fear of crime, which does not necessarily deepen the understanding of how to promote security for older persons in different contexts [2, 3] . We believe that promoting a sense of security could broaden the understanding of what promotes security for older persons rather than deepen the knowledge of what factors hinder insecurity.
In Sweden, the National Board of Health and Welfare evaluates and sets policy to examine its impact on the everyday life of older persons in private homes and nursing homes. One way to measure the set strategies is accomplished by sending out a yearly survey to every resident who receives care in the municipality. Since it is the responsibility of the authorities to promote older persons' sense of security and independence, it is no surprise that the survey targets topics such as security, social care, and perceptions of received health care [11] . As noted, the survey is one of the most important bases for the forthcoming political decisions and priorities regarding, for example, how to make it possible for older persons to "age in place" and to "grow old in security". Previous studies regarding evaluations of the surveys that have been sent to every resident who receives care in the municipality have shown that the political intentions have not always been successful in practice regarding the care for older persons [12] . Since the evaluations are rarely done on a scientific basis, the quality of the surveys outcome might be insufficient and misleading for the future strategies that should be set by the National Board of Health and Welfare.
Having control over economic situations might reduce insecurity for older persons [13] , whereas in a caring context relationships with personnel, relatives, and friends were found to be key issues for feeling secure [13] . The health care staff also needs to perceive a sense of security themselves so that trustworthy relationships with health care receivers can be obtained [14] . In conclusion, research regarding the older person's experiences of sense of security when they are dependent on health and social care in their daily life while, for instance, living in a private home or nursing home seems to be missing [3, 4, 13] . Therefore, there is a need for increased knowledge of what promotes security for older persons. The objective of this study was to describe and analyze factors that may relate to a sense of security for older persons receiving old-age care in everyday life. More specifically we wanted to:
• Describe the current sense of security based on respondents living in private homes and nursing homes; • Investigate if there is a difference in sense of security between nursing home residents and residents that receive care and services in private homes; • Explore factors related to the sense of security.
The theoretical starting point is the Model of Security suggested by Segesten [15] in 1984. Segesten [15] notes that security is a multidimensional concept that has to do with safety, confidence, and trust. However, security could be divided into two dimensions; first, as a feeling within the person, and secondly, related to interactions within the surrounding world [16] . The interaction within the surrounding world is conceptualized by Segesten [15] as the external security, and divided into secure relationships (relationships where he/she feels respected) and sense of control and knowledge (having knowledge about what is required to cope and manage situations). This is in line with factors for obtaining the sense of security according to 1) Gidden's [17] concept of sense of security, where one of the most important factors for achieving sense of security is a society characterized by face-to-face relationships; and 2) with the theoretical model of "perceived insecurity" according to Carro et al. [18] . According to Carro et al. (2010) , "personal competence" with components such as gender, social support, age, and personal control may have an impact on the sense of insecurity and is consequently assumed to have an impact on security as well.
DESIGN AND METHODS
The analyses were based on secondary analyses of a questionnaire that was distributed to all persons aged ≥ 65 years who received old-age care in a municipality in the South of Sweden, including home help care services, meals on wheels, and/or security alarms in private homes (PH), or care in nursing homes (NH).
Sample
A total of 3018 individuals were invited to complete the survey; 1547 living in private homes and 1471 living in nursing homes. Seven hundred sixty (49%) in the PH group responded and 802 (54%) in the NH group responded, giving a total response rate of 52% (1562 responders). The analyses for this study required the respondents' subjective evaluations. Therefore, this study only concerns those who answered the questions themselves, resulting in a sample size of 495 persons (n = 350, PH; n = 145 NH).
Measures/Questionnaire
The questionnaire used for the analyses aimed to evaluate older persons' perceptions of the old-age care and the services they received. All questions were constructed by the municipal development unit of older age care, formed and produced with guidelines from the National Board of Health and Welfare [19, 20] . In total, 35 questions regarding private homes and 36 questions regarding nursing homes were included in the survey. This study analyzed ten questions related to security since these questions were identical between the surveys provided to the PH and NH groups, and therefore comparative. The questions analyzed in this study were related to respect, participation, safety, information and confidence. Besides from the questions that were analyzed for this study, the questionnaire also targets psychosocial experiences like food assistance (size of the portions, taste of the food and time related questions like do you get your food basket at the promised time) social contacts (need of contact with other persons than the staff) and overall impressions of the care (expectations of the received care, how close or far from perfect assistance the received care is and active choice regarding care providers). Responses to six questions were based on a Likert scale with a range from 1 to 6 where the higher number indicated more positive answers. Four of the questions had 1 = yes or 0 = no response selections (see Table 1 ).
Analyses
As an initial step, we examined the distribution of scores on all measures, including skewedness and kurtosis. The next step included non-parametric, descriptive analyses, such as chi-square and t-tests in order to identify differences between those living in private homes and those living in nursing homes. The power and effect size for the t-test were tested with Cohens, D. and found to be >0.2 in all analyses.
For the following questions t-tests were performed : In order to optimally analyze relationships to "sense of security", the number of independent variables needed to be reduced. Therefore, a factor analysis (principal component) with Varimax rotation was performed including the ten questions from the questionnaire. The factor analysis resulted in two components, and matched the model of external security derived from Segesten (1984) .
The two components resulting from factor analysis were named "secure relations" and "sense of control and knowledge", and were retrieved from the theory of Segesten [15] . Of note, the model of sense of security derived from Segesten (1984) comprises additional categories that were not addressed in the survey, and therefore were not measured in this study. Finally, we performed OLS multiple regressions for the dependent variable in order to understand the relationship between sense of security and "secure relations", "sense of control and knowledge", sociodemographic factors, and perceived health. In the OLS, multiple regressions using the sample living in private homes, the variable "do you have a personal emergency response alarm" was added.
Dependent Variables
For the regression analyses, "sense of security" was used as an outcome variable and was measured by the question, "Do you feel secure in your everyday life/ (daily living)?"
Independent Variables
In our study, we wanted to investigate sense of security in two different samples; older persons living in private homes with old-age care, and older persons living in nursing homes. In order to identify factors related to perceived sense of security, we included sociodemographics, relationships, knowledge and control, and health status in three regression analyses; one including the total sample (n = 495), a second using the sample of older persons living in private homes (n = 350), and a third using the sample of older persons living in nursing homes (n = 145). For the third regression analyses, use of personal emergency response alarms (PERS) with responses of yes (1) or no (0) was added as an independent variable.
The sociodemographic variables included were age, gender, and marital status. Increasing age has been reported to be related to decreased sense of security [3, 4, 21] . Gender, as well as marital status, has also been reported to be related to sense of security. Men feel more secure than women. Living alone without a partner in older age has also been shown to decrease feelings of security [18] . Relationships were shown to be important for promoting sense of safety in older age, but research regarding social support from a home help service, for example, was found to be less researched [4] . Perceived accessibility of support and know-how was more important for security feelings than, for example, environmental variables [18] , which promote the use of sense of knowledge and control as an independent variable. Perceived health related to security has shown that the better the older person experiences their health status, the more secure they feel [22, 23] . Finally, a qualitative study concerning PERS and older persons showed that the personal alarms induced feelings of insecurity in older persons rather than of security [24] .
RESULTS

Descriptive Results
The descriptive analysis demonstrated that the sample drawn from the PH group was quite similar to the sample drawn from the NH group with regards to the sociodemographic variables. Marginally more men than women were living in PH, and slightly more persons in PH also seemed to be divorced. Our data also demonstrate that the sense of security in older persons living in PH and NH was relatively high.
Furthermore, older persons living in NH seemed to experience increased security in their everyday life compared with older persons living in PH (t = 2.676, p = 0.008). There were also significant differences in perceived health (t = 2.44, p = 0.015); older persons living in PH perceived their health as better than persons living in NH. Persons living in PH reported having a designated trustee less often than those living in NH.
Factors Related to Sense of Security
The regression analysis demonstrated that there were no significant relationships between sociodemographic variables such as age, gender, or marital status and sense of security. Secure relations, sense of control, and perceived health demonstrated significant relationships with sense of security in both samples. There was no significant relationship between sense of security and having a personal emergency response among the sample alarm living in private homes (see Table 2 ).
DISCUSSION
In this study, we wanted to describe and analyze factors that may relate to a sense of security for older persons receiving old-age care in Sweden. We also wanted to investigate whether there is a difference between residents in NH and residents that receive care and services in their PH, and to explore factors related to sense of security. Overall, most of the participants felt secure, but the results also demonstrate significant differences in sense of security between persons living in PH and NH, where those living in NH feel more secure. Secure relationships and perceived health are significantly related to sense of security, as well as having control and knowledge about situations in everyday life. Interestingly, use of a personal security response system was not significantly related to feelings of security in everyday life. Our results can be used to help understand factors that promote security for older persons by increasing knowledge and relationships with the elderly living in PH and NH, so that the forthcoming political decisions and priorities can be based on the needs of the elderly.
The question is why is there a difference in sense of security between persons living in PH and NH, where persons in NH more often expressed feelings of security. We believe that one possible explanation might be that those living in NH have greater access to staff when in need of care or support than persons living in PH. In Sweden, as in much of the world, the care of the elderly has not kept up with demographic changes in the population [25] . Because the trend is towards aging in place, thereby leaving many older persons lacking access to social care staff, we believe that the older person's sense of security is affected. Research regarding changes in Swedish elderly care show that the care of the elderly has declined for three decades, and more older persons with declining health are living at home. During the 1980s and 1990s, the number of persons living in NH as well as the number of older persons receiving home care has decreased, with more than 30,000 care places [25] , meaning that every fourth place in NHs has been removed. Thus, the older persons in our study expressed increased sense of security in NH as progressively more nursing homes are being shut down, which might affect the sense of security. Therefore, we believe that the opportunities for promoting sense of security for those aging in place must be strengthened. For example, the security alarm, which will be discussed later on in this article, has not been shown to provide the sense of security that was previously believed. We believe that there is a need for further research from the older person's perspective of what promotes sense of security while living at home or when moving to a nursing home, and what promotes sense of security during this process.
Secure relationships are of importance for sense of security, and are therefore factors that need to be improved in order to promote sense of security. "Secure relations" strongly correlated to "sense of security", suggesting that care relationships in both PHs and NHs are important for promoting sense of security [26] [27] [28] . Correlations between sense of security and relationships were shown by others, but were associated with social networks such as family and friends [4, 13, 18, 29] . It is important to consider that relationships do not necessarily have to do with persons (family, acquaintances, and/ or staff), but could also be related to one's daily routines in everyday life as well as relationships in the home environment [29] . For example, in a recent qualitative study that used story interviews, care receivers expressed that they attained sense of security when the health care personnel had daily routines and "came quite often" [14] . Different aspects of the health/social care staff's responses and treatments in everyday life, including aspects like consideration for every unique situation, respect, letting the older person participate in decisions, and regarding confidence, are due to sense of security. Our results indicate that all these components are of importance for promoting an increased sense of security for the older person. Deficiencies in the staff working in eldercare [30] have been debated when evaluations showed that the staff's improved knowledge did not change their ways of working [31] . The relationship between the older person and the social care worker could, however, also be seen as a challenge, since the older person cannot chose their own staff. The relationship has impact on sense of security, but the older person is, in many ways, dependent on the staff regardless of the quality of the relationship, often due to the decreased independence that comes with age.
What our study also confirmed was correlations between "sense of control and knowledge" and "sense of security", which was initiated by others. For example, having control over service routines as well as having knowledge about the aging process itself seemed to be important for sense of security [32, 14] . However, the benefits of control seemed to be attenuated as the physical impairments became more severe [33] , which is interesting since many older persons in our study were frail, or had co-morbidities and/or cognitive impairments. While aging in place is considered to be the best alternative for the older person [34] , health declines due to disability, feelings of insecurity, and risk of falling [35] somehow indicate moving the person to a nursing home. However, older persons do request maintaining control and knowledge over their life span, since declining functional ability and health may not be the only reasons for feelings of insecurity for that person [36] , but also a reduction of control and knowledge of one's prevailing situation. We therefore suggest increasing control and knowledge for older persons who are dependent on care from formal political intentions to a personal level, such as deciding what to wear. The category "sense of control and knowledge" in our study included one question about knowing where to turn if they wanted to complain, which could be seen as something natural for older persons receiving care. However, a recent study about complaints from older persons to the municipalities showed that very few complaints are received [37] . The main reason for fewer complaints was considered to be lack of control and knowledge about where and to whom the complaints should be addressed [37] . A concrete example of improvement could therefore be to facilitate clear instructions on the internet regarding, for instance, application forms and findings that affect the elderly, since locating this information on home web pages is sometimes difficult. Every municipality could also provide clearer instructions on where to complain on their homepages for everyday situations, since not everyone has the opportunity or knowledge of how to use a computer to access the internet.
Even though technology is constantly developing in many areas around the world, technology development within the interdisciplinary field of Gerontechnology has not been integrated into municipal eldercare. Personal security alarm systems are one example of this, where our results suggest that use of a security alarm was not related to feeling of security in everyday life for the recipients of care in PH. Found et al. [35] similarly found that despite use of security alarms in PH, older persons did not feel fully secure. In a qualitative study based on focus groups with older persons (aged 67 -97 years) living in senior housing, security alarms seemed to limit rather than liberate older persons [24] . The security alarms have been used in Sweden since 1974 to reduce feelings of insecurity for older persons [38] , but there are reasons to believe that it has not succeeded. Rather, the current system might result in a false sense of security for the older person. We suggest that the security alarm decreases the sense of insecurity regarding accidents or preventing risk of falling [8] . On the other hand, the security alarm limits the person's freedom, since it only works within the person's home. In other words, the security alarms decrease the risk of accidents, but simultaneously do not promote a sense of security; therefore, it affects the quality of life in later life and aging well [1] [2] [3] [4] [5] . The results of this study also indicated significant relationships between sense of security and perceived health, which is in line with Segesten [15] and the World Health Organization [39] . Perceived health is a resource for achieving wellbeing, and when the person does not experience good health, it results in a direct reduction in one's sense of security [40] .
LIMITATIONS
Apart from the numerous theoretical models of security, there are difficulties that need to be taken into account. Firstly, one has to consider that it is difficult to find a conventional definition of the concept "sense of security" since "security" has different meanings at different times during our lives. Secondly, there are translational difficulties between languages [14] , which might make the concept even more difficult to approach. Thirdly, it seems to be common to relate "security" to different risk perspectives [2, 3] . Looking into reports, surveys, and research, the focus of security is connected to risk perspectives and health declines rather than what promotes security and health for the older person [13, 18] .
The methodological limitation of this study is the response rate of 31%, which initially might be considered as a limitation. We believe that there are at least three major arguments for the reliability of this study, despite the seemingly low response rate. Based on the fact that this population often experiences frailty, co-morbidities, and/or cognitive impairments, the response rate of 31% is not that low. All respondents in this study stated that they had answered the questions themselves, and this selection was necessary in order to reach the aim of this study. Other evaluations concerning older persons' own experience of the care they are receiving (user perspective) have been criticized owing to the responses that were provided by relatives or health care staff [5] . We wanted to avoid this criticism and therefore excluded all persons who stated that they did not answer the questionnaire themselves. It must also be noted that the analyses were conducted as secondary analyses, implying that the authors did not influence the questions included in the survey.
CONCLUSIONS
Sense of security is important for aging well throughout the life span, but little is still known about how to promote the sense of security to older persons when they are dependent and in need of health and social care. This study indicates that sense of security among older persons that use health and social care, in private homes and in nursing homes, differs depending on what context and health condition the old person is in. Older persons living in nursing homes feel more secure compared to old persons in private homes and personal emergency response alarm has no significant relationships to the sense of security. Furthermore, relationships, sense of control, and perceived health are significantly related to the sense of security in both private homes and nursing homes. In conclusion, the health and social care organizations need to strengthen the control, knowledge and relationships in order to promote the sense of security for persons in old age.
